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This supplemetnexpandon the guidance in AFI 4202, Community Health Maragement1 July 1998.

It identifies, ARMC Squadron Commander ScideRepoting, ard Briefing Requirements and the Suicide
Event Worksheetlf supplemented, subta copy 6 HQ AFMC/SGOB, 425 LogisticsAvenue, Room
N209, Wright-Patterson AFB OH 45433-5761. This sipplement doesnot apply to the Air National
Guard or US Air Fore Reserve unitsand membes: The repoting requiremert in thisdirective is exempt
from licensing in accordance with paragraph 2.11.8 of AFI 37-124, The Information Colledions and
ReportsManagement Pregm; Controllinginternal,Public, and Irteragency Air Force Idormation Col-
lections.

SUMMARY OF REVISIONS

This supplement deletes theguirementsfrom AR 44-102/AFMC Supplement 1, 27 August 1996, pre-
viously known as Patient CarediMlanagenent of Clinical Services. Deleted foms include AFMC 364,
Stubble Growth Control, which was used to manage personnel with psuedofolliculitis barbae, AFMC
Form 711, PAP Smear &eningTest, which was u®d for annual Papanicolaou Smear examinations and
AFMC Fom 999, Blood AlcohbTesting Record, whichwas used when colleciiyblood fa alcohol level
detemination in administrative or judicial proceedirsy Thissupplement clafies the reporbg and lvief-

ing requrements of fatalities resulting from suicide.

AFI 44-102,1 July 1998, issupplementedas follows:

2.36.2 (Added) In the eent of a fatalityresultingfrom suicide, the s@dron commander or equivalent
of the unitsuffering theloss will investigate the suicide as soon as pidie dter the eent. The squadron
commander will provide the MTFCC with a prdiminary report fdlowing the guiddines listed on he
Supplement Atch 1. Preliminary reporting will i nclude all known informaion using thesuicide event
worksheet,Supplement Atch 2 Telephonic notiication to the MTF/CC o a suicide eent shoud com-
mence no latethan 4 hots following the wuit's discovery d a suicide.Upon their notfication,the MTF/
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CC will then provideimmediatetelephonic nofication to HQ AMC/SG. The infamationreported to
the HQ AFMC/SGshoud include all know information usig the suicie event worksket as guidance.
After duty hours the repoing MTF/CC wil contact the Wight-Patterson AFBEommand Pet for report-
ingto HQ AFMC/SG Staff Duty Officer. Shouldthe MTF/CC delegate onsibility for notfication, the
individual making the ntification must irfiorm the person receiving the call thatey are making "for-
mal telephorg notification of asuicide event."HQ AFMC/SG wil provide coutesy reporting to AMC/
CC and USAF/SG Within 1 week after the eventthe sgadron commander wlifax the completed sui-
cideevent worksleet toHQ AFMC/SG.
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Attachment 1

SQUADRON COMMAND ER SUICIDE REPORTING AND BRIEFING REQUIREMENTS

Al.1. In theevert of afatality involving suicide, the squadron commanaérthe urt suffering the loss
will investigate tle suicide asoon as pssible after the event, and providegiminary reporting to the
MTF/CC and to the center/wing commander. nalary repating will include all known ifiormation
using the SuicideEvent Waksheet(Atch 2).

Al1.1.1. Reporting Thereis an ongoig requiremenfor immediate telephonc notification d the MTF
Commaner within 4 hours © being informed of thesuicide ezent. Lpon notfication from asguadron
commandenf a suicide, the MTF Commander i provide an inmediate telephonic naffication to the
HQ AFMC/SG at D8I 787-6633 0 6632. The iformaion submitted to the HQ AMC/SG should
include all knowm information @ing the Suicide Event Woskeet. After duty hous the reportingM TF/
CCwill contact the Wright Patters@®FB Commarml PostDSN 787-6314 for reportingpttheHQ AFMC/
SG Staff Duty Officer. Shouldthe MTF/CC delegateespomibility for notification, the individual mak-
ing the notification must imorm HQ AFMC/SG that they are making the tfoal telephonic notification
of a sucide event™ Within one week aftehe eent, thesquadron commandevill submit the completed
Suicide Event Workseet o HQ AFMC/SG (Fax number: D$787-6490).

Al.2. Briefing: The squadron commander will brigne center/wing commander on ttiecumstances
involved, contrbuting factors, cotiusions, actions takenlessonslearned, andecommendations. Other
agenciesuch as AF@I or SF may ke conductirg investigations. All investigations ad BAT/TOX tests,
etc., should ecompete before tre briefing. The biefer will be the decased’s sgadron commandefor
equivalent) Local commandewill determnewho will attendthe briefing. Membes of thebase Com-
munity Action Information Boad (CAIB) should be considereéor attendance.

Al1.2.1. The fdlowing information must be included the documentationgsket thatcomes forward to
HQ AFMC. At the direction dthe center commander, the inftation may be included in thecl brief-
ing or aded asaword documento the packet.

Al1l.22. Pesonaland military backgrourd charateristics of the deeased ircluding, but not limiéd to,
maital status, age, gende, rae, rank, time in serviggime on stationAFSC, number of days TDY in last
6 monthsand job gerformance includilg anychangesn the last6 months.

Al.2.3. Prodem identfication aml servie provided for personal problemge.g., financial, relationship,
sulstance abuge), organizational poblens, (e.g., disiplinary action, supervisor célict, change in duty
location, disatisfaction with job), or socid problems(e.g.,isolation, cofflict with dormitory residents).

Al.2.4. A 72 hou history detailing all events known in which the desed was invived during the 72
hours prior to thesuicide. Include family and friends contacted, helping agency involvement, contact
with the clain of command or co-wakers, whether a sucide note was left, ethod of suicide, location of
suicide (e.g home,work), and whaagenciesvere involved #er the suicide (e.gambulance, security
police).

Al1.25. Assesment of the arvices provided after theuicide includingbut not limited to, critical inci-
dentstress debriefing, mental halth support for family and friends, claplain, or family supportcenter
asistane, ard informal supparby the community.

Al.2.6. "Lessons learnedsummaizesany factors a issues thatan be usd to improve our prevention
education anehtervention strategiesifourpersonnel. The investigator should ke@&p mindthe"reason-
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able persontriteria. Would a resonable person, given thefarmation available por to the eventave
doneanything different?

Al1.3. The centr/wing commaner will forward an after action report with lessoearhed, actions taken,
and recommendations tdHAFMC/SG NLT60 days aftethe eent. The information requestkin item
2 above musbe incluakd in the packet.

Al.4. HQ AFMC/SG wil reviewthereport, consolidaténdingsand recommendationand forward to
AFMC/CC. Lesons learned and corrective actianl then besent trough the HQ AFMC CAIB to the
base CAIBs. Mmbers d the tase CAIBs will insure lessons €arned ae pubicized and apprayete fol-
low-up action is implemented.
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Attachment 2

SUICIDE EVENT WORKSHEET

Completewhen Air Forceactiveduty member or civilia employeecommits sucide. FAX this data to
HQ AFMC/SG @ DSN 787-6490 withi one wek of suicide. The local AFOSI Detahments nay be
contacted to secureformation In civilian occurrencedimit contacs to base level saoes, i.e., cowork-
ers, and tBsupevisory chain.

BASE SUICIDE VICTIM'S UNIT
VICTIM'S NAME/RANK/GRADE
VICTIM'S AGE RACE GENDR:M __ F___

HOW LONGIN LOCAL AREA?
MARITAL STATUS: Single _ Married __ Separated __ Divorced __ Widdwe
NUMBER OF CHILDREN (Age, Gende)

THE EVENT/HISTORY:

DATE OF EVENT: COMPLETED?
METHOD:

LOCATION: (Check all tha apply) Onbase __ In owmnhome __ lrcar__
Other (Specify)

KNOWN STRESSORSPRECIPITANTS FOR EVENT:

DID INDIVIDUAL TELL ANYONE OF SUICIDE INTENT/PLAN? Yes__ No___
If yes, wha?

PREVIOUS ATTEMPTS? Yes__ No __ If yes, numbeof prior attempts

OTHER FACTORSPROBLEMS FOR THEINDIV IDUAL OR FAMILY? (Check al that apply)
Financial __ Legal/Administrative__ Maital/Intimate Relationshp _ Paent/Child __

(If yes, which parent?) Father _ Mother _ Stepfather _ Stepmother

And/or with Child __ Stepchild ___

Work __ (F yes, problemsvith superisor? _ Employee? _ )

Substane Abuse? Yes__ No __ (f yes, ty of substane )



6 AFl44-102_AFMCSUP1 16 JUNE 2000

Serious llines? Yes _ No__ (If yes, wha&?

)

Othe Problems(Explain)

PRIOR INTERVENTIONS FROM HELPING AGENCIES:

Atthisba®? Yes _ No __ Eforecomingto this b&e? Yes _ No __ Unknow
IFYESTO EITHER, COMPLETE ALL ITEMS BELOW. Pu applicable letter(s) next

To each servicéB=Senicesreceived wlile at ths base;P=Servicegeceived in the past; U=Unknown).

Mental Health Otpatient _ Mental Heah Inpatien _ FARChild Maltreatment ___
FAP/SpouseMaltreatment _ EFMP/Child__ EFMP/Spaise

Financid Counseling __ Chaplain Seices __ Family Suppot Cener Info and Referrd
ADAPT __ Evaluation/Treatment __ Employee Asistance Pogram (Civilians) Yes_ No
Was individualfamily actively using sevices at time @ suicide? Yes_ No

If seen for servicg was suicidefocusof the intenention? Yes _No

If services were fdered, summarizerpsenting problem,frequermy of contact, ard nature

of intervention (Usereverse if necesary.)

Date anl Printed Name/Grade/Phone Numbef person completimform

GEORGEW. SEIGNIOUS 1V, Colonel, USAFBSC
Command Surgeon



